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PANCREATODUODENECTOMY: 

BRAZILIAN PRACTICE PATTERNS 
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CANCER OF THE PANCREATIC HEAD 

 Fourth leading cause of death 

 Surgical resection: potential of cure 

 PD: Technically challenging procedure 

 Mortality: 3-5% 

 Morbidity: 30-61% 



_______________ 

Cameron JL, He J. J Am Coll Surg 2015;220:530-6 



TECHNICAL FACTORS  

 Complications 

 High level of experience 

 Centralization  

 Practice patterns 

 Resection 

 Reconstruction  

 Heterogeneity (Brazil)  



OBJECTIVE 

 The aim of this study was to 

analyze the Brazilian practice 

patterns for PD. 



METHOD  

 Brazilian Chapter - IHPBA 

 Questionnaire – 60 institutions 

 Specific training 

 Experience 

 Technical aspects 

 Clinical aspects 

 Returned – 52 (86.7%)  



RESULTS  
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NORTH       3.9 %   

NORTHEAST  19.2 %  

SOUTHEAST  48.0 %  

CENTER-WEST 7.7%  

SOUTH      21.2 %  



RESULTS  
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FIGURE 1 – Laparoscopic pancreatoduodenectomy (%) of their cases  
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FIGURE 2 – Type of resection (%)  
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FIGURE 3 – Type of lymphadenectomy performed in Brazil (%)  
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FIGURE 4 – Type of reconstruction (stomach or jejunum) (%)  
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FIGURE 5 – Type of pancreatojejunostomy (single or Roux) (%)  
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ANASTOMOSIS 



FIGURE 6 – Technical aspects (%)  
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MODIFIED TECHNIQUE 

 TRANSECTION OF THE PANCREAS 

 Two stay sutures 

 Sharp knife 

 Hemostasis with electrocautery 

 MOBILIZATION OF THE PANCREATIC REMNANT 

 2 cm  

  



STEP 1 

 POSTERIOR DUCT-PANCREATIC SUTURE 

 Three sutures 

 Into the pancreatic duct 

 4 o’clock, 6 o’clock and 8 o’clock 

 Full thickness 

 Until the posterior wall 

 From inside to outside 

 4-0 prolene (Ethicon)   

  







STEP 2 

 ANTERIOR DUCT-PANCREATIC SUTURE 

 Three sutures 

 Into the pancreatic duct 

 10 o’clock, 12 o’clock and 2 o’clock 

 Full thickness 

 Until the anterior wall 

 From inside to outside 

 4-0 prolene (Ethicon)   

  





STEP 3 

 POSTERIOR OUTER LAYER 

 Duct-pancreatic suture are suspended 

 Running suture 5-0 prolene 

 Posterior aspect of the pancreas 

 Jejunal seromuscular layer  

  





STEP 4 

 POSTERIOR INNER LAYER 

 The jejunum is now opened 

 Sutures passed from outside to inside 

 Sutures are knotted at this time  

  







STEP 5 

 ANTERIOR INNER LAYER 

 Sutures passed from inside to outside 

 Sutures are knotted  

  







STEP 6 

 ANTERIOR OUTER LAYER 

 Running suture 5-0 prolene 

 Anterior aspect of the pancreas 

 Jejunal seromuscular layer  

  



FINAL ASPECT 



STENT INTO THE PANCREATIC DUCT 

 INTERNAL                   50.0% 

 EXTERNAL                    3.9%  

 NO STENT                   46.1%  
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Anastomosis 

FIGURE 7 – Maneuver to protect the anastomosis (%)  
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Gastric 

Reconstruction 

FIGURE 8 – Route of gastric reconstruction (%)  
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ANTECOLIC ROUTE 



BRAUN  ENTEROENTEROSTOMY 

 YES                        11.5% 

 NO BRAUN                   88.5%  
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ABDOMINAL DRAINAGE 

FIGURE 9 – Prophylactic abdominal drainage (%)  
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EARLY FEEDING 

FIGURE 10 – Early feeding (%)  
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